
-~ .......... ------- -,.------- --- ------- ---*Credentials Presented To 
Visual Documentation of Inspection: 0 35mm pictures 0 Video 0 Digital Camera 0 Other 

Enforcement Actions Taken Onsite: NOV# FNNC # FC # For' 

Enforcement Action Delayed for (Reason): f<fiVT),fy fr -t> ~ ..,11-c ~l(tt:'c.l/tPr'}, 
GPS Reading: - - ---- --- ---- --- ---- --

FACILITY INFORMATION 

Facility Name: $twft 5-k~ 1 
Facility~ess: _ = 1 v" . £5

1= .;f 
City: Qe B{~ State: Zip:_~--=------- Phone: ___ ______ ---:----

usT Owner Name: AJ.,./,i 11. _) CJS4r: . (fu) f' .fof £Lt. Operator:-=.f.-=f/::.,...i)~-"~t-L..IA..:...n-...:...-r=--f:.......)l.._1.£_ _ _ 

OwnerAddr~=--------------------------~~~----
City: i ' State: ' ' Zip: ___ ' _' __ Phone: ( fJ'7 -~ • Z 7 q y 
FINANCIAL RESPONSIBILITY 

~ Meets Financial Responsibility Requirements 0 State Government Entity 0 Federal Government Entity 

~ All (tanks covered) or (check which tanks are covered) I X' I X · I X I X" I 'f.. 
Type: f(tlns 0 Self 0 PSTF 0 Ltr Credit 0 Stdby Trust 0 LG Bdnd Rating Test 0 LG Fin Test 0 Other----

Issuing Entity: A'\ tJ J1f\~ Dates of Coverage: 'Z-f-'1} ~ l- ·?:..!... t{ In EPA Format? @ N 

UST SY§lEM STATUS 1 2 3 \ 4 \ 5 6 

Manifo1~).!4.j}or Compartmented (C) Tank(s)? 

0 All 

Date Installed: 0 All t/f 
Substance in Tank(s): 0 All vie UVl I 
Tank Capacity (gal): 0 All 

Tank Material: ss@i COM FRP OW Exl Lin 0 All l<" ~ 
Verified Tank by: Visual ~~arranty Picture 0 All r ;c 

/ ~ DNA 0 All Emergency Generator Tank(s)? -
Piping Material: GS CPS({'~ FlexP OW SecC 0 All y; K 
Verified Pipe by: ;1fsL~Invoice Warranty Picture 0 All y ,c: 

5:-'~l- rrf ....__ 
Piping Type: Grav Pres SafeSuction U.S.Suction 0 All 

If Not in use when was system last used: 0 All 

Closure Status: Removed In-Place Chg-in-Svc 0 All 
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PHOTO LOG 

Image ID Location Description 

.. 

RELEASE DETECTION RECORDKEEPING 

Year Month 1!1 ,z.. -r3 ~~ -,-5' 
v~ 1- January f _f f1 ~All 

p 

2- February .M M 
3 - March /11 AI 
4 -April M ~ 
5-May fl ,4'1 

6- June M "" 1fi7 7- July . ,41 M 
2'11?- 8 - August ,., M 
. 9 - September hl "' 10- October N\ " 11 - November ,.,., 

til 
~~ z 12- December v v IV\ tl' () '), 

P = Pass F = Fail M = Missing I = Inconclusive 
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RELEASE DETECTION- TANKS 1 2 3 4 5 6 

~Release Detection Method(s) present for all tanks & meets specific performance standards as in 280.43. DNA 

$Automatic Tank GatrpATG) 

' Manufacturer: l.)) Model: 
~ r 0 All 

( C..{/ ~ 'f.. Y.. ~ ;< 
D Interstitial Monitor (IM) r D All 

Manufacturer: Model: 

D Manual Tank Gauge (MTG) D All 

D Tank Tightness Test (TTT) date completed: D All 

D Inventory Control (IC) D All 

D Vapor Monitoring (VM) D All 

Site Assessment? y N D All 

D Ground Water Mon. (GWM) D All 

Site Assessment? (ie: 3'<gw<20') y N D All 

0SIR Vendor: D All 

D Deferred (Emergency Generators ONLY) D All 

Multiple RD Methods in Place? y N D All 

MTG TTT IC VM GWM ATG IM SIR 

D TOU UST(s) Comply with Release Detection? YO NO 

D Inches of Product in Tank(s)? OAII 

D Hazardous Substance UST(s) Secondarily Contained? DNA 

RELEASE DETECTION - PIPES 
tJl Release Detection method(s) present for ALL piping and meets specific performance standards as stated in 28_9.~ ~:t 

~ ALLD(s): M D 'JSMLLD 

£~.1-J 
b,Ll{7 6~UJ\~ 7-{e( 

f· 7'12- v __... 
Manufacturer: (.~~Model: b" ?J)lJ 'f- f K Date of Most Recent ALLD Annual Test: b- ~wt? 

,A/v} £4 v_,'ro f 'PC., 
Service Provider: 

~LTT Date of Most Recent Test: L - l{_~ U/ [ ? 0A11 

~-
jL 5"' 1~(J.. 

~ ~ >jJt 
A/W \ 

~r, ')(.. Service Provider: E~ vt Nl. 

D Monthly Monitoring Method: OAII 
VM GWM IM SIR Sump Sensor Other 

D Deferred (Emergency Generators ONLY) OAII 

RELEASE DETECTION- RECORDS 
1)\ Release Detection records verified in EPA format as stated in 280.45. NAD r- J 
Monthly monitoring records reviewed=~ months, of last 12: M"l 

I 

f2- ;z, leTJ ~in It-Tank(s) (months) Pass:~ Fail: __ lnvl.: __ Missing: __ 

Piping (months) Pass: __ Fail: __ lnvl.: __ Missing: __ 

I 

~ ALL Non-Passing results resolved? DNA ;/iJ fV{) 

'MJ If not resolved, was the implementing agency notified of a suspected release? YO Ni11J No release suspected lit 
If equipment was installed within the last 5 years, is the third party evaluation(s) available? Y N ~ 
For: ATG SIR IM Sensors ALLD Other: In compliance with Evaluation? Y N 
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SITE SKETCH 

(Not to Scale) North= KEY: T=Tank P=Pioe D=Disoenser R=Rectifier 
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----REPAIRS & TANK LINING 1 2 3 4---~ 6 

0 Are there any Repairs being Conducted or Completed? y N ----~ 0 If yes, have the repaired tanks or piping been Tig~ days? (not 
required if internal inspection or if monthly monitoring is i D NA 

D Are tanks internally lined? DY D~ DAII 

0 Tank lining inspected an~liance? DNA 

Date of Lining: ~ 
D~G Internal Inspection: D Allor 

/' -
CATHODIC PROTECTION 

~ Cathodic Protection met on all tank(s) and piping, including metal flex connectors, swing joints, etc. as stated in 40 CFR 280.21 . 

' ~ Impressed Current System D Sacrificial Anode System y:_ 'f- y_ 'f.- 1--
~ Tank(s) D Piping D Tank(s) and Piping X X_ X X /( 

0 Impressed Current System: DAII 

Installation Date: Set at amps 

'Ji{ Last 3 (60 Day) rectifier inspection Records? ( v') N )( y r '{:. 'f 
System On? fi} N Observed amperage of ~ 2 amps 

CATHODIC PROTECTION - TESTING 1 
~Cathodic Protection testing requirements met as stated infO CFR 280.31 . DNA r-~ 1 lt (..A 1 e5f' 
00 Date of Previous Test: /:, -~'!· ll-0 All 

)"1 ' y )( )(. Y-OP~ . I'' 
Tested: J3 Tank(s) 1pmg 0 Tank(s) and Piping \3 
Service Provider: /1/'t,J e~vi ro X 
D Date of Previous Test: 0 All 

Tested: D Tank(s) D Piping D Tank(s) and Piping 

Service Provider: 

~ Was a CP test conducted after Installation or Repair? DY ~ DNA 
v 

. SPILL & OVERFILL PREVENTION 

~ Spill and Overfill prevention devices present and functional as stated in 40 CFR 280.21 . DNA 

~ Spill Prevention Device Present and Functional D All 'i- '1- )< X Y-
D Ball Float Valve Installed D All 

I 

~ Flow Restrictor (Auto Shut off) Installed D All y__ f-. Y.. ;C '!-:_ 
D Automatic Alarm Operational & Audible D All 

0 Spill / Overfill NOT Required (transfer$ 25 gallons) D All 

lnspectofs Signarure~ -- 1-'12·13 Date: 
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